U.S. Department of Lab - Form approved
Office ofef:bolg?\gar?agen?ernt FORM LM 30 Office of Mgnagement

Weshington, DG 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?;%‘fgﬁgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For pfeialbeanl
] y
%"?m . READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

s e

2. Fiscal Year Covered From:

S/

1. File Number U

T 33 /51 /)

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name EWayne Name %Actorsr‘ Bquity Association
Labor Organization File Number
P.0. Box, Bldg., Room No., if any EC/O:; Actors' Equity Assn. P.O. Box, Building and Room Number, if any{f
Steet 165 W 46th Street | sStreet 165 W 46th Street o o

City New York Cty New York

State New York  ZPCode+4 10036 | State New York | ZIPCode+4 10036 |

5. Position in labor organization.

[Eastern Region National Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

zIn my capac:Lty as a Tony Voter for the annual Tony
Awards, I received two tickets to this show. The f
producer was obllgated to provide these tlckets by

Trade Name, if any. ASSISSINS; Roundabout Theatre Co. | | the American Theatre Wing, the non- profit.
’ : . : organization thatk oversees the awards.

Name Ellen Richard

P.0. Box, Bidg., Room No,, ifany 1200

7.b. Amount.

Street 231 West 39th Street

City New York: ’ o : " k : - $200:§

State New York -  ZIPCode+4

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the instructions.)

sres __ WU G| o (T-360S [218-869-§S30

/ / = Date Telephone Number

A4
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Name of Person Filing wayne LeGette

File Number U~

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

Street “

City

sme [ 000 0 i zreera T

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany -

Street

City

State = | 2IP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12,37 Nature of interest held or income received.

12.b. Amou nt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade hame, if any).

Name |

Trade Name, ifany. |

P.O. Box, Bldg., Room No,, ifany

14.a. Nature of payment.

Street
City
State  ZPCode+4
— 14.b. Amount of payment.
13.b. Is the Business an Employer = or Consultant ?

Form LM-30 (2003)
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Name of Person Filing Wayne LeGette

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name if any).
BED GANNON
Trade Name, if any: THQ%Y Fesm 02 C/O, A’U’Eﬂf POLA?MV

Jod

Name :

P.O. Boy, Bldg., Room No., if any

7.a. Nature oflnterest Transactlon orlncome

f;'In my capacity as a Tony ‘v‘oter for the annual Tony
‘Awards, I received two tickets to thisg show. The
'producer was obligated to provide these tlckets by
?the American Theatre Wing, the non:profit {
lorganization that oversees the awards.

steet . B[] W Y7 ST
cy  AJY
State ZIP Code + 41

Ny

7.b. Amount.

&0 0

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name 3144‘465 M. MNEQE R LAMNDER -
F100E e/ Nedarlandor frod. Co.|

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

street |4 55 Rway (4. FC
cty | NN
sate | MY/ ziP Cote+4 | GDIF |

7a Nature of Interest, Transaction or Income.

In my capacity as a Tony Voter for the annual Tony
Awards, I received two tickets to this show. The
producer was obligated to provide these tickets by
‘the American Theatre Wing, the non-profit ; ‘
rganization that oversees the awards.

7.b. Amount.

D60 - D

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).
 M\CHAEL €£60
Trade Name, if any: MRTC-H'I A’f&(q_ G o K e

Name

P.0. Box, Bldg., Room No., if any S’o ]

steet | LM W, WY ST

City : N\/

s [N 2P cos 4 (503

7.a. Nature of Interest, Transaction, or Income.

In my capac1ty as a Tony Voter for the annual Tony
Awards, I received two tickets to this show. The |
prodicer was obligated to provide these tickets by
‘the American Theatre Wing, the non-profit
‘organization that oversees the awards.

7.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Wayne LeGette

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer {including trade name if any).
3B Bed SPpeCHER
SY foX /Spacher Or3.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

steet JST W. SA ST S fHeor
Y

City

State ZIP Code + 4

7.a. Nature of Interest, Transaction, or Income.

EIn my capac:Lty as a Tony Voter for the annual 'I‘ony
Bwards; I received two tickets to this show. The :
‘producer was obligated to provide these tickets by
‘the American Theatre Wing, the non-profit f
‘organization that oversees the awards.

7.b. Amount.

9_6"0~ G'O

Y

A. Held an interest in, engaged in transactions {including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

PAV\D STone

Name |

Trade Name, if any:

WIKED /Bal mgmt,
Sutte 80|
W HH 8T

P.O. Box, Bidg., Room No., if any

Street 'gg_ L
i N\(/
N

City

State ZPCode+4 | (50 34 |

7.a. Nature of|nterest Transaction, or Income.

In my capac:Lty as a Tony Voter fox the annual Tony
Awards, I received two tickets to this show. The "
producer was obligated to provide these tickets by

the American Theatre Wing, the non-profit e
organization that oversees the awards.

7.b. Amount.

A Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).
Name | RoGER BERUAYD
Trade Name, if any: worJae‘ZWL Ta NA‘

P.0. Box, Bldg., Room No., ifany |

Steet \o CAST S3 ST 30

City

NY

State ZIP Code + 4

lev 2D

7.a. Nature of Interest, Transaction, or income.

Ia my capacity as a Tony Voter for the annual Tony |
Awards, I received two tickets to this show. The !
producer was obligated to provide these tickets by
the American Theatre Wing, the non-profit
organization that oversees the awards.

7.b. Amount.

Form LM-30 (2003)
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Name of Person Filing wayne LeGette File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7 a. Nature of Interest, Transaction, or Income.

’ . : : In my capac1ty as a Tony Voter for the annual Tony
Name KEeVIN Mie C glLLLim o | Awards, I received two tickets to this show. The
‘producer was obligated to provide these tickets by

: g S : : ot | 'the American Theatre Wing, the non- profit
Trade Name, if any: A\lﬁt\’%&,im ()V"C’U\C-'ﬁg 01“& forganization that oversees the awards.

P.O. Boy, Bldg., Room No., if any

7.b. Amount.

sweet | | § WEST. Hs §T
oy NY

state  AS\ o . ZIPCode+4 |
Y = 1

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary vaiue from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

;\ e . e . .| In my capaci®y as a Tony Voter for e annual Tony
Name \ i : e oo Awards, Irec%ved two tickets this show. The
\\ / producer was o i\lgated to prowide these tickets by :
Trade Name ifa‘ﬁy- P / e w| the American Theatre Wing, the non-profit |
' - ~ ‘ : : organlzatlon that‘ \overs s the awards.
AN S s : :
P.O. Boy, Bidg., RoomNp., if any . g | s
™ 7.b. Amount. N\,
., \,
: i ? i AN
Street ~ . ; S o h

Gty (oo N . LN
/

ftg/f . ZIPCode+4

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any). 7.a Nature of Interest, Transaction, or Income.

) ; . . i | Inomy capach«t(g as a Tony Voter for theesannual Tony‘%
Name = ™\ ~ . . | Awards, I recédived two tickets to
) o ) : / ) producer was ob 1\gated to prov1 these tlckets by

Trade Name, if any:

7.b. Amount.

Street

w [

State / e . 2P Code + 4 k
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